+. Heolth, THE DIVISION OF HEALTH OF MISSOURI o 58:_(]28511'““—”"

.+ & Welfore STA DARD CER‘"FICAIE 0! DEATH STATE FILE NUMBER
5. Public IFI 8 5 " 6{ o ? / /J?
th Sarvies gistration Diswrict No, Primary Rggisfruﬁon is"itl LI o/ Y AR Regls!rur s No. No.. e
Moy JALED-AUG 2.7.1 . e
1. PLACEQF DEATH 2. USUAL RESIDENCE (Where deceuud lived. I institition Re:idmce efom
5. 300' ";f -A'G. COUNTY . STA Ef * b, COU NTB& . udmu n)
Cass issouri § vy ¢
v. |-:57 e " b. CIDTRY ()f outside corporate limits, give TOWNSHIP only) inside Limits c Cg'( {' | ? 5 : Inside Limits
. tom Pleasant Hill Yas fic] No (] rom Pleasant Hill YesE] No (]
i c. FgLfL- NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give [oca!lon) Reside on Farm
| oo 1,08 N. Jeffreys L months ADDRESS 1,08 N. Jeffreys Yes[J No
3, :{TAME QF DE)CEASED First Middle Last 4. DATE * Month Day Year
ype or print ' . OF
l Frank Henry Karg ) pEaTH  Aug. 16, 1958
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE {In yeors TFUNDER | YEAR} IF UNDER 24 HRS.
o . MARRIED [ YevER MARRIED[ ] {in ¥ = o =
I M C T WIDOWED[ ] — Jan. 31’ 1887 frihlr'hduy) Months | Days | Hours I Min.
108. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
duri + of working tifa, even if retired INDUSTRY -
i Mot fwarking life evan f retived) NoUsTR Pleasant Hill, Mo, ¢{ U.S.A.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Herry Xarg Hennrietta Fawley Ethel Johnson Karg
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes. no, or unk " . Qive w dates of service) r e
" ke yes. dhve war o detes ot servic) Sy - 257550 Yirs, Ethel Karg  Pleasant Hill, Mo.

INTERVAL BETWEEN

% ONSET ARD DEATH
. . . N ZdA
/ " / L
Preleitiis

18. CAUSE OF DEATH (Enter only one cause pgr line for (o), (b), und fe)-)
PART ). DEATH WAS CAUSED BY: §

IMMEDIATE CAUSE (o)

which gave rise to
above couse {a),

Canditiens, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nm;i'\andafura in item 18, No symptoms will be listed.

1 h. d.
Cz) ryr:r:gﬂlc::u:lw;u:: DUE TO (G) JOOL
- - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal disease condition given In PART 1 (o) 19. WAS AUTOPSY
4 by PERFORMED?
2 & YES[] NO ':'.)4
. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= w
] v g | £J
] ¥
Y U] 20c. TIME OF Hour Menth, Day, Year
2 S INJURY  am.
E 'z p.m. *
£ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.) -
3 WORK AT WORK §
f 21. | artended the dececsed from %(4 é _— 53 to ? '/é § x and lasr § uwh " afive on & - éé '=S S " :
é Death cccurred ot '/2 f(:-— . p mon the date stoted above; and to the best of my knowledge, from the causes stated.
% 220, W’ . {Degree or fitle) DRESS fATE SIGNED
z e ..Z&WM 2% ~E S5
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) {State)
- REMOVA!_ {Specify)
77 burial 8/18/98 Pleasant Hi Pleasant- Hill, Missouri
-

/- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. ISTRAR'S SIGNAT
- Brownfield-Stanley  Pleasant Hill, Kp. Jﬂ /95" A@m j/

{Licensed Embalmer's Statement & Raverse Side}




%P 4 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .............vvuee

by M, OF DY e it rrr e s s e aa s s e s te e ane e e an nean e

working under my personal supervision.

Student oo e e e e Signed -
Signature of Student Embalmer

Licensed Embalmer No\-l;aad ......
P. O, Address (/. =Syl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

L




